TATE OF CALIFORNIA

BavE! EXPENSE CLAIM See Instructions and *Privacy
TD. 262 A (REV. 10/52) Statement on Reverse Side Page 1of 1Pages

[AIMANT'S NAME [sr' TR EMP! OVEE NUMBER" DEPARTMENT
Villiam H. Wade Il - Military
JSITION CBND NUMBER DIVISION OR BUREAU INDEX NUMBER
"he Adjutant General Non-Rep |Command Section 1101
=SIDENCE ADDRESS* HEADQUARTERS ADDRESS TELEPHONE NUMBER
9800 Goethe Road 016-854-3500
ITY STATE ZIP CODE|CITY STATE ZIP CODE
i Sacramento CA 95827
} MONTHIYEAR {3) ! {4) -1(5) MEALS (3] {7} TRANSPORTATION ] (&) (9)
pr/2009 LOCATION oT, LT, (A) & c) o BUSINESS| TOTAL
) B WHERE EXPENSES LODGING N/C, RELCY INCIDEN- carrane, |PRIVATE CAR USE EXPENSE | EXPENSES
WHERE INCURED BREAK- OR TALS | COST OF| TrpE TOLLE, FOR DAY
ATE TIME FAST LUNCH DINNER TRANS. | USED | pamsung MALES AMOUNT
0800 |HOR to Mather Air Field to : - Mil ! i
4/7 | 2400 [China Lake 45.00 10.00] 18.00 Air : : : 73.00
0001 |China Lake to i ; : Mil ' i
4/8 | 1500 |Mather Air Field to HOR i 6.00| 10.00] Air j [ 16.00

Pupose: DSCA/State Emergency Site Visit

1300 |JFHQ to Mather Air Field to ! Mil

1/24 | 2400 |Camp Roberts, CA 30.00 18.00 Air | 4300
0001 |Camp Roberts, CA to Mil i i
1/25 | 1100 [Mather Air Field to HOR : 6.00 : Air : © [T 600

Purpose: Attend (ANZAC) Comme;noraa‘ian

3

AT 3L

{
i

e .T-J i i
o5
i
] 2 i i
SUBTOTALS 75.00| 12.00| 20.00| 36.00 : 143.00
CLAIM TOTAL $ 143.00
} PURPOSE OF TRIP, REMARKS AND DETAILS (Attach iptsivouch when required)
NORMAL WORKING HOURS WoRK
PCA PROJECT ruase  [OBJ AD |AMOUNT | OBJ AO |AMOUNT |OBJ AQ AMOUNT 0BJ AQ AMOUNT TOTAL
on - Fri 0800 - 1630 - :

PRIVATE VEHICLE LICENSE Ne.

MILEAGE RATE CLAIMED

'AID BY REV. FUND CHECK Na.

H TOTALS

- o - . gt

' FHL Tatthe above FE3 et in " DPA of e S2ats of Caltfornba. I 3 privately owned vehicl was Used, snd if millsge
ranes . am rate , lae - ceAt o rehicle waz squal t or greates tham the rate claimed, and the prescribad by 75, OTEL
s o 0 vehe L1 23

: s, 5 — e
AIMANT sE - DATE ; |[1s) SIGNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT DATE
) S JRE AND TITLE OF AUT}ORJTY FOR SPEC;IAL EXPENSES (See item 17 oh reverse)

DATE

"




